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United States District Court 

D ORIGINAL 


Southern District of New York 


Write the full name of each pls/intiff. 



(To be filled out by Clerk's Office) 


-against- 

ll uiq-P _ ^ ^ . 

Ki/xiv/rNj^ Lg-lf^ur/ 


COMPLAINT 

(Prisoner) 

Do you want a jury trial? 
□ Yes ^ No 


f _ 

I&JCL 

. h\\(lVo^e 


Write the full name of each defendant. If you cannot fit the 


names of all of the defendants in the space provided, please 
write "see attached" in the space above and attach an 
additional sheet of paper with the full list of names. The 
names listed above must be identical to those contained in 
Section IV. 


NOTICE 

The public can access electronic court files. For privacy and security reasons, papers filed 
with the court should therefore not contain: an individual's full social security number or full 
birth date, the full name of a person known to be a minorj or a complete financial account 
number. A filing may include on/y: the last four digits of a social security number; the year of 
an individual s birth; a minor s initials; and the last four digits of a financial account number. 
See Federal Rule of Civil Procedure 5.2. 


FILED 

IN' ClF.RKS office 
US DISTRICT COURT E.D.N.Y. 

it JUL^2016 it 


Rev. 5/6/16 


BROOKLYN OFFICE 
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I. LEGAL BASIS FOR CLAIM 

State below the federal legal basis for your claim, if known. This form is designed primarily for 
prisoners challenging the constitutionality of their conditions of confinement; those claims are 
often brought under 42 U.S.C. § 1983 {against state, county, or municipal defendants) or in a 
“Bivens" action (against federal defendants). 

Violation of my federal constitutional rights 

□ Other; UiolAeA Uu s fe A F^'ir "Tngi. I 

II. PLAINTIFF INFORMATION ^ 

Each plaintiff must provide the following information. Attach additional pages if necessary. 

CYDVmv) fO _ 

First Name Middle Initial Last Name 


State any other names (or different forms of your name) you have ever used, including any name 
you have used in previously filing a lawsuit. 


AJ^/S\h 



Prisoner ID ft (if you have previously been in another agency's custody, please specify each agency 
and the ID number (such as your DIN or NYSID) under which you were held) ’ ^ 


Current Place of Detention 

1^5 lohilf 

I -G 1 i (JfVJ 

V—1 vj V- 1 ( ' \ ^ <— y y ] 

Institutional Address 



kJ-e^ Work. 

kjxJ. 

/nni^ 

County, City / 

III. PRISONER STATUS 

s4te 

Zip Co.de 


Indicate below whether you are a prisoner or other confined person: 

□ Pretrial detainee 

□ Civilly committed detainee 

□ Immigration detainee 
.0^onvicted and sentenced prisoner 

□ Other: 
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IV. DEFENDANT INFORMATION 

To the best of your ability, provide the following information for each defendant. If the correct 
information is not provided, it could delay or prevent service of the complaint on the defendant. 
Make sure that the defendants listed below are identical to those listed in the caption. Attach 
additional pages as necessary. ^ 


Defendant 1: 


Defendant 2: 


Defendant 3: 


Defendant 4: 


First Namei 


Last Name 


Shield it 






Current Job Ti^ (or other identifying information) 

(lgK)VrA\ 


Current Work Address 


54orV^ro'4slaMA Ai./, /O3o/ 

County, City ] State/ Zip Code 

^ \r)‘iCKK)Ua^ 

First Name 




Our 


Last Name 


I s\ r ’i Aif 


Shield U 


Current Job Title (or other identifying inform^^n) 

/" 5 q 

irrent Work Ad dress/ 




Current Work Address' 

3i-ix4-e UU. /D'^ Q / 

County, City State Zio Code 


County, City 

i71 M M-f- mg rTJ n 


First Name 


Zip Code 

~?oQ^ 


Tye'i^d-fiu-e 


Last Name 


Shield n 


Current J^Title (or other identifying information) 

1 


Current Work Address 


County, City iiate/ a 

hA'\ 0 Lcx-e\ 


<uof k1 7. /03 n(A 

State/ ] Zio Code 


First Name 


Last Name 



Zip Code 

?■ 

— ^ - 

Shield # 


Curt^t Job Title (or other identifying information) 




Current Work Address 

_? _ 

Couri?y, City 


State 


Zip Code 
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V. STATEMENT OF CLAIM 

a* 


Place(s) of occurrence: 


r^-fYv 


douv^ 


Date(s) of occurrence: F^rovr\ gbnvA LplOoldoILp -h^\cr,rj{-In I ^\^l 
FACTS: 

State here briefly the FACTS that support your case. Describe what happened, how you were 
harmed, and how each defendant was personally involved in the alleged wrongful actions. Attach 
additional pages as necessary. 


Mij Ju 5 -l'i 0 ,P a>KJo{ a fArZ-frig) uy tK 

naMprI JrU pr> I ir/.e'QrLAall^u ^1), l/ , 

/AJ ^nur-f- 

J^rr^ir\ -/A-g Q f^HiJ A.rr-R -s-/- QkjJ 4 ^r'n<j^h -l-i rf 

./ 


y- 


HLj 


L^rgv ^-^ 4?o Anu\r4-rnnrr\ ^ fud tx n 


-'ll 


Id 


Uo — < 4 (f 




1ll=££1-€ 


EisjJ-^rl -fe’4g‘S4)l^y lA) hAU T^PQau^^ 

Lf^oola oVa_J^ PjJid^fu nil' 

-h^ld ? ^ooldwV ArZ-i'tJ^p (lUirlp(uOj> 


-f^y^pou-p 4Af poli^i^Uj^jPP^II-^/M 





hairiy^ej feor~/~ )V\j 


3 p(lo<,u <.f 4 ^ 1 ^ CTddo^i^ hhJpriDi^ KunA ^cJ 

iffp. Mi{^ } r!Frl^^d a 

Ib a/D e 1 0 UP^diolp aJT ’^PQpfd- u jh^ av , 4 -//) P h^c f 

-3 T\o 44 -h^ O^nn-j U Uf)Jk^a 

9//^cti4^ ho I rJ iSom^ n 6U 

k)\-eid t^h\a\<\)pA pIIp^Iu 4 A(T) 0 ^ 1 )mJ M/ hk^ 
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iUafol^cl (ftLU /5|}/'l ^KiA M 


11 "Af) h-^ 'l~£i icf j-'K^r ijkJ . 


1 h,-euju^ ^rou^iM^ 4A-€m ocA'OkJ purpc^ :5n4^iy 


1 HaJ KunujI-eJa^ Pv4~ 


W jOnliG^? DF't^itldjT^ /AJUolu^dl(\J^^ haJ 


1.1 fl.QmnI 

(k')sAs. Ufod. lo,uj‘Su\4^ A(Xc{'\^A ^'t^For 


j| jlarl'j^Aj ^fvA A'-fd^r 




1 bJ ) *604- UA~^ f^4/ll ■l^eRu'^^ed Av 'bi5mi^5 

t\ 

0A5,-e UsvjcI Harra-^AMi" 'B)iJfhrO)i^a 


161 'Pn'M^\ DhJU-fi^ ' . J 

i| 

j./Xi^ A/rl -telri )‘54ri'0'i- 


lairior^ 7Aa4-5hf I^djuS'( x/av/Vc^ . 

li 

prT5^ Oharfj-e^^ nKJ Mf "Sk-A^ .D0(KJ~I' tua/o-i' 


l/(?./u OrAeY-'%f^p0y^,a^iDih. j sro U€ . iS^"S Kt^ ... 

f • 'W 

[.T>o<nj4- b^akjAa MaK-^ FjA( 4 ^A;- (9p 


^/Ia^AA An yn ) /f\ ] KX-P L ^ 

U ..t-'. V { f^V...^A . ^ r" 7--V / > ^ ’V 


d U J&> ^ f^n. rdZi'/vj a 0 ha m-e^ a(A 


\/XfO D rJ-^r'Of^ppr^i-l-^ipflo^ ^isdr'idA' 


A4~fr)rAJ(pt/ -Pt/^ro P.^aj4 .A~LLjn pol.j0.z€ 


C)El=^;o.j£jd^ En Edad^eh^EzAadri o.kjlU:ersiiij 


AJQniA ;A; Z!^^}■E.h^ siufi Q-iXre KjE\d (ESmZ> 


ATd Ahir^a-Afr\ klM6i]f iF\d-€hjA /bTjtoJc^u^ d\ 

I. 

4A<Ab4lPAidfsiA Qr^FS 4Jr^rci^^i 


. }AoJ(ed. ^AaPnyp3 kj 4 dm\ f\.j54M-^W^6(..5taA.iQ 

\kJ 


^Ilcdl.ear' (OFT) 

4 rHj aQd:\ nv-s-A Ue4AA<k': 



ddE^^uuduld haof i^-Pfdxrr^^^^-dol -P^^ufh} 

. ' ‘ ' ‘151 

..|t| 

■Dd—1P) 

1^1* } * » V* * ...^11 J',. ■ . / ' M * 

^laftid^Q la'-no r DhJSrEQKecOihihJ-a 
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?<K) ■sK-e Orr>i^^)A-eA in 4^ r-earh 

D #: 7 • 

f 

* 

Mu 

di r\ Yon 4d\)r^ Kon/ 

oaI ih-P 


Ph.^ f) R RrzM^jrl' Ai^r// 


^ didlleq hju Ot/nl G(^r\u iMai NTj 


(KhjnX KeP-M ao4o 4-£R> hn^^p^-hxl/ 


OfyiAi\-e d^Lj n M iMJearuKjd Trorq 


0\(XA)(^ h\-€ OLkA /9iK£)P 

/ 

)^rknvf\)\^4ra- 

yxi F VKe mp/5-hsaV 


AiRorsoJLU 'P)'l^i^/u(\jQ Aino r 


V^aA oA^ra^of T)rr)n^r?( 'Bp ^ 

) 

f-iU d?/r] RrRt\'id -<^0 k r, 

' ikeduJa^ a 


lA^Rer^ ie!/:(\)^him Rkai T^hlaRpba 


di^rour Ry-&-dji Rixin pDl'jdj:’Cs 1 =^ 10 -^C'^ 


n^'/-'pA ) h-Ori^to. 1 


f/t; ZRzRa,U, uA\\-P ‘5h-€ RuR lj lAJa 


har 

f 0 mt\ a kid iYad- csA-f "J 


MjrJA h-S\r .pc£)bl-e/y\ Lunr-^^ 7~ahr, 


S^ifiiic -IJMV nroiup inFK'er' 


izKmp^ntd cuiiA iRf -eulJ-etud^ IPp^cxuAf 


fW 'l-Ov^ P;ru a T^oCr/C'R«2cf 


7tlivied pYOn 

ufF oR UiJ Fane tXKjiiirooi- 


So tJfnJ(Lnv 

dKjj f>^-eU\-e R fufyP5, t)K3 


/M d 

^ '/^roA")^ 4<krc\C>er(^ri 


UiK 

i4^ Ok ^B^/ggvjo/ r) Koa;-P 


B).€0nr^) A ;a i<~^(k h^n Via^oU 


Rdc/Gn Ye !Hi 

hese tRodP ^a!',d ^Ke 


itY\A ih^m Rsdi ^h-e uhj^^ OKa’^}0p 


.Me ArrxifvdRK-P iabtf (X ruol (Xt.jA Ki V- 
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* ’ * 

?<hJ ■sh-e 4f^ 4^ ikj 

JID#: 8 

M l/ air\ ^-Dio 

CPiKJ^d OjO ■/4h-<=’_.: 



ijriV Tjsdau ^'P 


^ didll^J fU.L/ (3 / rl P^Hu 4MaJ~ No 


(IajA tveP 4ri ^:?o4o -UK-P 


Of\j 4-^-e da.ij 4JUf a rzi Kjd 


0\(X\JP hA-P (Ak) nh\^'\-c^(y\\v)'(\] Of 

1 



A4~-r)rsojiu p^f^M/vKVX) Id-fiOtjr 


had 44\a.¥oA(x.Ta^d T)mn^d 

. 

Hij &)!(A P^r\^tc4d sOkT 

~^4A-^ a 


4-€ll:(\)n him hAa'f '7hAa(yjA>(A 


1 ^tOu 7^6ljO pDl '/djP 


"M 4Ar'ea4-^i\ \ h-Or.'f'r0.4-^-P.AT^‘np?-j<2^ 1 -- 


f/t/ 'IPZizhla-U, Ljuk]\-P b-Ju.A 


l^dck p rr)k\l-PYr\<^ Qk)d 4Add~:Sh-e. . 'J. 


Np(Jp' hAp prT)bl-&m Uynr-^^ iTaJsn 


'RelpjifP liMA- Prrjivjp nF^e.r- 0o\-et>.qu-i 

s 

^rnp^o^ Lui'M\ 'U^ •PulaA’hjClJl 


i-Kp. 'j-tvP rTuru d T)(Xr'K'H(zd _ 


-tii\j4pd pVoi-ur-e oM uiJ Fapa. (Xi-^d k\\roo4- 


So ^yoM^!joul^/u'''l i^^-ehA-eT^rusPs om 


M '/^roa'h ^/so 4<Xirf\jC>er(’d 


.Lu.KiA-*^ /X 'rikpr^^ dPAla^Kid pkn/uF. . 


V^COnirv^D A ;q h-er' T^Aby luW*i- 


Ipdupn Fp/r4f)£>^p people ^h-e r^a'id^Ke 


-hojol -/A-^m hAd-l- Fhe Uji)^ OhoL^if^ 


Mp/I cDh)f\jd Uk\ci\P d fuol dkA K\ V 



I 
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11)'! tvjvo \ Q fot) po dJ^) r a tod Fell ou-<?/- 


1 0^ ^ '7^-€ 7^^ ^(hjf'di jvc^ Luu.^s 


/U e (T-'^Ar'^Wo, UJ hxi- .^hr€4f)id 


^ /Aa,7-^^ 


n^tT' A 1e<a a(0(4/daAXpJk^Gi>p/l 


f h-etT' ) r\; /-^ /-(\^~h^L 


1 ^tT^r^Jc At^cr^ R On ^ rednrJjAjq '^ 


\ (2^ )A pJ> 1 O^nf 4-k-^ (Y) 4n ^ P-U^r (2S bh)P. 


\.‘5hi-py¥Rn 0rj/xtR-er^ n^Yr^liY-'U Fnn/AxO 

t 

Op/,'Y) (7lOe/Oitf^/na.<v-/- TkpO(x^^p''Shre KkJ-e^ 

t| 

j'-/-Aa4- Mah'/na-l- /k^pbun (Jiod h((2jlu (ynrrrsRU 

i| 

0) K..? (-✓ fOar-fo-^r-s 

-- ' - r . 1.., ,1^ 

. 

1 papermit J ,7?r I'k U-^-^ ‘Shp ] i €d. 7© . 


r.-f^'pdu’rU dM 4 - ^ I)f^AeO , l/livjO.eod 



. .. r .i 

l^a A.ik^ 6lruid 'M i..tJOQrC/... 

^ I 1 

1 ^ n/9 1 , > ^ /-?i F, ) n\n/o> .r\^ ir^l ^ -MA ! ^ hAu 

. .U. ./.rA . V,. V -lA 1 I V . A A \ y . . t.^ ^ J ,./ K 1 m-L/ 

li 

dL(j;i;p?JA- d/flL< -^^dfod,dQi;P fDoliO^ ' 


fp\l('A(,l \pq Rnc^k Rnr ^\)\neK)6^ . . ^ 


[i\k)(^e ^ A m 4ar(^ ^ . //.-^A A 


67 na M d "^LTrL/ 44\a- kls 


Wos KoAIl/ (dorm^l-ev 6\ud ohu-(>(\ 


■Rl.1 ^ e Ae’'d4/ rbn/of/ ^-h) Y\C kdrQ.(\J(i\ary 

'Iff 

fXKjd hWo 'hx^il tdecxcoad li-ed / 


M(9v,dmP'(- /Aa Ajber- leui' his 


. Do-d fu^ n (51 lud... G IsQ do ‘^-4 /Xjfz&lsk 


. 'hesi’irnnKji/ ai"hh^dQranjd “To.rV. 

' ti 

.... .. . ;| 

dfuJ ^r, ^ M purdur</ .. ' . 
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INJURIES: 

If you were injured as a result of these actions, describe your injuries and what medical treatment, 
if any, you required and received. 


n :^iK)u3 zt^rS (^ 

Kj My 'R>gK4 'Td'jKA Mja ^ 

-PX O'^asu (j 'R t )-t- CK 


^ OA) Uij 


Fnnm i-k-e pol, Qj’ nlFPiOer fs 4 p^,^ a/Q Xa P 


VI. RELIEF 


State briefly what money damages or other relief you want th^court to order. 

(!Jr^rneA (^)iU\ FrK\<re Trnpr]<=;r>AJrr^^ hrf' 


)Ob^fruo4-/^ Foo^v^furoe./V-k\\ /r/j/hi/u/^^ftrli AM 

:^\llA ^Kj(LP (l.(V\^niA-e r- OkaxyT^< •^Xx4'/x j 1^/( P/i-4^\5 0 as^ 




^u/auFfl^e 3r(j. d-e^\-pe o^-eA^^(^^A orxji-f, 

prcA^(^ 4 \o\iT^gn\oo<^rl ^iudl^ MKif^Fac SoM iHiry\J /ilnlUr^f /i/rhnh^ 


Pages 
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VII. PLAINTIFF'S CERTIFICATION AND WARNINGS 

By signing below, I certify to the best of my knowledge, information, and belief that: (1) the 
complaint is not being presented for an improper purpose (such as to harass, cause unnecessary 
delay, or needlessly increase the cost of litigation); (2) the claims are supported by existing law 
or by a nonfrivolous argument to change existing law; (3) the factual contentions have 
evidentiary support or, if specifically so identified, will likely have evidentiary support after a 
reasonable opportunity for further investigation or discovery; and (4) the complaint otherwise 
complies with the requirements of Federal Rule of Civil Procedure 11. 

I understand that if I file three or more cases while I am a prisoner that are dismissed as 
frivolous, malicious, or for failure to state a claim, I may be denied in forma pauperis status in 
future cases. 

I also understand that prisoners must exhaust administrative procedures before filing an action 
in federal court about prison conditions, 42 U.S.C. § 1997e(a), and that my case may be 
dismissed if I have not exhausted administrative remedies as required. 

I agree to provide the Clerk's Office with any changes to my address. I understand that my 
failure to keep a current address on file with the Clerk's Office may result in the dismissal of my 
case. 


Each Plaintiff must sign and date the complaint. Attach additional pages if necessary. If seeking to 
proceed without prepayment of fees, each plaintiff must also submit an IFP application. 


7 /~ 7 /.» 0 /(^ 

DaUd 

IS. 





laintiff's Signature 
_ 



First Name 


Middle Initial 


M T) (L I fS Uj\r\ W 

Prison Address 


Last Name 


y<nrk 

ritw » 


state 


/Onl^ 


County, City 


Zip Code 


Date on which I am delivering this complaint to prison authorities for mailing: 
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